EXPAREL

(bupivacaine liposome injectable uspension)

Administration Technique Guide
Capturing Clinician Experience With EXPAREL

This educational technique guide represents the individual experience of Dr. Lawrence Biskin and is intended to demonstrate
his methodology for using EXPAREL in a specific soft tissue surgery.* Pacira Pharmaceuticals recognizes that there are
alternative methodologies for administering local anesthetics, as well as individual patient considerations, when selecting

the dose for a specific procedure.

Please see Important Safety Information on reverse and refer to the accompanying full Prescribing Information before
using EXPAREL for complete Dosage and Administration information.

2

 CASE INFORMATION
Physician Name Dr. Lawrence Biskin
Affiliation UPMC Saint Margaret Memorial Hospital O

Surgical Case Performed

Laparoscopic cholecystectomy

inpatient or Outpatient Procedure Outpatient

E—PATIENT CHARACTERISTICS v &

Gender Female

Age T o 61 e e S A e T S L D
Patient History and Characteristics | Height 53"  Weight: 1571bs

" INFILTRATION TECHNIQUE

&

Incision Size

Preoperative Analgesics Used

Intraoperative Analgesics Used

. 'N"' é_cetaminopﬁéh 4

3 trocar sites: Two 5 mm incisions, one 3 mm incision
1 camera port: One 10 mm umbilicus incision for camera insertion

None

Was EXPAREL Diluted? S
If so, to What Volume?

One 20 cc vial of EXPAREL (266 mg)

Depth and Volume of EXPAREL
Infiltrated at Each Site

5 mm incisions: 5 cc EXPAREL is infiltrated subcutaneously and into the fascia
in each incision

10 mm incision: 10 cc EXPAREL is infiltrated into the fascia circumferentially
around the umbilicus




' FOLLOW-UP NOTES
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Additional Postsurgical Medications None prescribed; patient was instructed to take standard OTC analgesicé
Used/Prescribed . asneeded

2 hL ' Patient reported no incisional pain following the procedure and required
Other Observations ' no opioids for pain control. Some shoulder pain resulting from the

- insufflation was reported.

*The approval of EXPAREL was based on 2 pivotal clinical trials that demonstrated the safety and efficacy of the product
injected into soft tissue surrounding the surgical site. In the pivotal soft tissue trial (an excisional hemorrhoidectomy), a
dose of 266 mg of EXPAREL (one 20-mL vial) was diluted with 10 mL of preservative-free normal sterile saline for a total
volume of 30 mL. The solution was infiltrated circumferentially in 6 aliquots around the anus. In the pivotal orthopedic trial
(a bunionectomy), an undiluted dose of 106 mg of EXPAREL (8 mL) was administered into the wound.

Because local analgesics act at the site of administration, and pharmacokinetics are not predictive of efficacy, it is up to
the individual prescriber to determine the relevance of the demonstration of efficacy and safety in these surgical models

to their own surgical setting.

The dose of EXPAREL is based on the surgical site and the volume required to cover the area. The maximum dosage of
EXPAREL should not exceed 266 mg (20 mL, 1.3% of undiluted drug).

EXPAREL is a liposomal formulation of bupivacaine indicated for single-dose infiltration into the surgical site to produce
postsurgical analgesia.

Important Safety Information:

EXPAREL is contraindicated in obstetrical paracervical block anesthesia. EXPAREL has not been studied for use in patients
younger than 18 years of age. Non-bupivacaine-based local anesthetics, including lidocaine, may cause an immediate
release of bupivacaine from EXPAREL if administered together locally. The administration of EXPAREL may follow the
administration of lidocaine after a delay of 20 minutes or more. Other formulations of bupivacaine should not be administered
within 96 hours following administration of EXPAREL. Monitoring of cardiovascular and neurological status, as well as vital
signs should be performed during and after injection of EXPAREL as with other local anesthetic products. Because amide-type
local anesthetics, such as bupivacaine, are metabolized by the liver, EXPAREL should be used cautiously in patients with
hepatic disease. Patients with severe hepatic disease, because of their inability to metabolize local anesthetics normally,
are at a greater risk of developing toxic plasma concentrations. In clinical trials, the most common adverse reactions
(incidence =10%) following EXPAREL administration were nausea, constipation, and vomiting.
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EXPAREL

(bupivacaine lipasome njectble suspension)

Administration Technique Guide
Capturing Clinician Experience With EXPAREL

This educational technique guide represents the individual experience of Dr. Stephen M. Cohen, MD, FACS, FASCRS and
is intended to demonstrate his methodology for using EXPAREL in a specific soft tissue surgery.* Pacira Pharmaceuticals
recognizes that there are alternative methodologies for administering local anesthetics, as well as individual patient
considerations, when selecting the dose for a specific procedure.

CASE INFORMATION T :
Physician Name "~ | SstephenM.Cohen, MD, FACS, FASCRS
Affiliation Atlanta Colon and Rectal Surgery, PA.; Atlanta, GA i
Surgical Case Performed Open colectomy (ileocolic resection) with repair of the fistula d
Inpatient or Outpatient Procedure T R e e
PATIENT CHARACTERISTICS
Gender Male g
Age 22 years of age

Patient History and Characteristics

* Long history of Crohn’s Disease

« Six-month history of weight loss, nausea, vomiting, diarrhea

* Large segment of inflammation in his terminal ileum with a small
bowel to colon fistula

PROCEDURAL DETAILS

Incision Size

8-cm vertical midline incision and ostomy

Preoperative Analgesics Used

IV acetaminophen 1000 mg 30 minutes prior to incision

Intraoperative Analgesics Used

None

Was EXPAREL Diluted? One 20 cc vial (266 mg) was diluted with 20 cc preservative-free normal
If so, to What Volume? sterile saline for a total volume of 40 cc

FOLLOW-UP NOTES
Other Observations Patient required no PCA device or epidural for rescue medication and

reported well-controlled pain the first night postsurgically

*The approval of EXPAREL was based on two pivotal clinical trials, excisional hemorrhoidectomy and bunionectomy, that demonstrated
the safety and efficacy of the product. In the excisional hemorrhoidectomytrial, 266 mg of EXPAREL (one 20-mL vial) was diluted with
10 mL of preservative-free normal sterile saline. In the bunionectomy trial, an undiluted dose of 106 mg (8 mL) was used.

In the excisional hemorrhoidectomy trial, EXPAREL demonstrated postsurgical pain control with reduced opioid requirements
for up to 72 hours. The median time to first opioid rescue was 14.3 hours for EXPAREL vs 1.2 hours for placebo. 28% of
patients treated with EXPAREL received no postsurgical opioid rescue through 72 hours vs 10% of placebo-treated patients.
The clinical benefit of the attendant decrease in opioid consumption was not demonstrated.

Itis up to the individual prescriber to determine the relevance of the demonstration of efficacy and safety in these surgical
maodels to their own surgical setting. The recommended dose of EXPAREL is based on the surgical site and the volume
required to cover the area. The maximum dosage of EXPAREL should not exceed 266 mg.

Please see Important Safety Information on reverse and refer to the accompanying full Prescribing Information hefore
using EXPAREL for complete Dosage and Administration information.



INFILTRATION TECHNIQUE ,

. Appru)ﬂmatelv 5 cc of EXPAREL is mfnltrated dlrectly into the fasma and around the umbilicus along the length uf the Iéﬁ
side of the midline incision. (Figure 1)

» Approximately 15 cc of EXPAREL is slowly injected along the length of the incision starting at the superior position with
the needle inserted under the skin several centimeters lateral to the left side of the incision. (Figure 2)
— The goal of this technique is to achieve a field block that encompasses the area around the incision, including part of

the ileostomy. (Figure 3)

« The final 20 cc of EXPAREL is infiltrated in the same fashion on the right side of the incision. (Figure 4)

« Oncethe patient has healed enough for ileostomy closure, 20 cc of undiluted EXPAREL (266 mg) will be injected
circ umferentially around the site, with 25% of EXPAREL injected into the fascia and the remainder infiltrated using
a lateral needle in a fanning fashion to obtain a field block around the ostomy.

EXPAREL is a liposomal formulation of bupivacaine indicated for single-dose administration into the surgical site to
produce postsurgical analgesia.

Important Safety Information:

EXPAREL is contraindicated in obstetrical paracervical block anesthesia. EXPAREL has not been studied for use in patients
younger than 18 years of age. Non-bupivacaine-based local anesthetics, including lidocaine, may cause an immediate
release of bupivacaine from EXPAREL if administered together locally. The administration of EXPAREL may follow the
administration of lidocaine after a delay of 20 minutes or more. Other formulations of bupivacaine should not be administered
within 96.hours following administration of EXPAREL. Monitoring of cardiovascular and neurological status, as well as vital
signs should be performed during and after injection of EXPAREL as with other local anesthetic products. Because amide-type
local anesthetics, such as bupivacaine, are metabolized by the liver, EXPAREL should be used cautiously in patients with
hepatic disease. Patients with severe hepatic disease, because of their inability to metabolize local anesthetics normally,
are at a greater risk of developing toxic plasma concentrations. In clinical trials, the most common adverse reactions
(incidence =10%) following EXPAREL administration were nausea, constipation, and vomiting.

Disclosures: Dr. Cohen is a paid speaker and consultant for Pacira.
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Scan here to see avideo
of this infiltration.
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For the Management of Postsurg:cal Pain
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Pain Contro Thét
Lasts For Up
To 72 Hours

The only single-dose local analgesic to

Reduce or eliminate opioids with pain control
forup to 3 days

» Without the need for catheters or pumps

!,——wﬁiﬂ.-.

.’

Pivotal studies have demonstrated the safety and efficacy of EXPAREL in patients undergoing bunionectomy and
hemorrhoidectomy procedures.

The clinical benefit of the attendant decrease in opioid consumption was not demonstrated.

EXPAREL is a liposome formulation of bupivacaine indicated for administration into the surgical site to produce
postsurgical analgesia.

Important Safety Information:

EXPAREL is contraindicated in obstetrical paracervical block anesthesia. EXPAREL has not been studied for use in
patients younger than 18 years of age. Non-bupivacaine-based local anesthetics, including lidocaine, may cause an
immediate release of bupivacaine from EXPAREL if administered together locally. The administration of EXPAREL may
follow the administration of lidocaine after a delay of 20 minutes or more. Other formulations of bupivacaine should not
be administered within 96 hours following administration of EXPAREL. Monitoring of cardiovascular and neurological
status, as well as vital signs should be performed during and after injection of EXPAREL as with other local anesthetic
products. Because amide-type local anesthetics, such as bupivacaine, are metabolized by the liver, EXPAREL should
be used cautiously in patients with hepatic disease. Patients with severe hepatic disease, because of their inability to
metabolize local anesthetics normally, are at a greater risk of developing toxic plasma concentrations. In clinical trials,
the most common adverse reactions (incidence >10%) following EXPAREL administration were nausea, constipation,

and vomiting.
Reference: Garfine SR, et al. Dis Colon Rectum. Dec 2011;54(12):1552-1558, ®
Please see brief summary of Prescribing Information on reverse side. E{mfﬁmﬁgﬁmﬁdﬁﬁ SUS%H%H)

For more infarmation, visit www.EXPAREL.com

©2013 Pacira Pharmaceuticals, Inc., Parsippany, NJ 07054  EXP-AP-0039-201302 PATIENT-FOCUSED PAIN CONTROL
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